Although the expressive writing paradigm has generally produced positive health outcomes, a recurring puzzle concerns how and why it works. No single theory or theoretical perspective has convincingly explained its effectiveness. This may be attributable to the fact that expressive writing affects people on multiple levels-cognitive, emotional, social, and biological-making a single explanatory theory unlikely. In addition to addressing theory-relevant questions, researchers and therapists must now address when and with whom writing is most beneficial and, at the same time, evaluate if this (and other) intervention produces economically valuable outcomes.
The Sloan and Marx review (this issue) serves as an important update to current thinking on the expressive writing paradigm. In addition to summarizing the results of a number of new writing studies, their article points to the complexities of trying to establish a single theoretical explanation to account for the effects of putting emotional thoughts into words. Writing a commentary on such an impressive article is a difficult task. I agree with virtually all of their conclusions. Indeed, their perspectives make me appreciate the writing paradigm all the more. Rather than quibble about specific findings or interpretations, it is worthwhile to underscore three points raised by the authors: the role of theory, realworld psychotherapy considerations, and the nature of outcomes within the writing research.
IN SEARCH OF THE PERFECT THEORY
Sloan and Marx have demonstrated on a large scale what many others have acknowledged on smaller ones: no single theory appears to account for the effectiveness of the writing paradigm. Depending on your perspective, this is either very bad, fairly good, or not very surprising news. It's bad because we have been trained to believe that psychological effects should have straightforward causal explanations. Failure to uncover a single theory could imply either that the theoretical research is sloppy or that a phenomenon is too complex to have theoretical value. The optimistic take is that the failure to find a single theory offers hope to an aspiring researcher who is more insightful than the rest of us.
Most likely, there never was any reasonable hope of uncovering a single theory or mediating process to explain the power of writing. Consider the writing paradigm from a broader perspective. A wide array of people-sick and healthy, distressed and not, of all ages, genders, ethnicities, and diagnoses-are asked to write about emotional topics of their choosing for 3-5 days. Their writing topics vary from current ongoing stressors to childhood events that may have occurred decades in the past. Outcome measures are generally long-term, cumulative markers of physical health, including physician visits or biological markers that reflect days, weeks, and sometimes months to accumulate. During the interval between intervention and outcome, a host of overlapping processes affect participants, including Immediate cognitive changes. As people write about an emotionally charged event, they often are forced to label, structure, and organize it in ways they have never had to do. They must also present the information in a linguistic structure, often for the first time, to an ambiguous audience (the experimenter) and to themselves. It is relevant that these immediate changes are often the most difficult ones to understand and to determine whether they are associated with long-term health.
Immediate emotional changes. Directly confronting an emotional upheaval is often linked to processes of habituation and extinction. Based on the historically rich literature on flooding, implosive, and exposure therapy, there is reason to believe that emotional writing may reduce the impact of the thoughts surrounding the trauma (e.g., Foa & Kozak, 1986; Mowrer, 1960) . Again, linking these short-term processes to long-term physical health has been problematic.
Longer-term cognitive and emotional changes. The intriguing research of Klein and Boals (2001) suggests that one effect of writing may be to free up working memory. In the weeks after writing (but not immediately afterwards), people are likely thinking less about their traumas and can devote their thoughts to other issues in their lives. The Lepore (1997) study also suggests that the immediate emotional arousal associated with writing dissipates over time and, within weeks, leads to fewer emotionally charged thoughts about the writing topic. Again, the links between these longerterm effects of writing and health are not understood.
The social correlates and consequences of writing. Invariably, when people write about traumatic experiences, they are writing about social issues. A trauma may be due to an isolated accident that was unrelated to other people. Nevertheless, it undoubtedly has effects on the person's social world. We are beginning to see how emotional writing can subtly affect people's social lives.
In ongoing pilot studies, for example, we are finding that when participants write about emotional upheavals, they gradually alter how they talk with others. They are more likely to talk about the trauma, to laugh more, and even to subtly change their friendship networks (see Pennebaker & Graybeal, 2001) .
For example, in a study with Holocaust survivors, we asked participants to tell us about their experiences during and immediately following World War II. These emotionally charged 1-to 3-hour interviews were videotaped, and a copy of the videotape was given to the participants. Prior to the interviews, 70% of the participants reported that they had not talked with anyone about their Holocaust experiences. During our follow-up interviews several weeks later, almost all of the participants had viewed their videotapes on average twice and had shown them to at least three others (Pennebaker, Barger, & Tiebout, 1989) .
The biological effects. If a single psychological process were active in the writing paradigm, it should be reflected in relatively clear-cut biological ways. As the Sloan and Mark review indicates, the autonomic, immune, and other biological markers of health are horrifyingly complex. Perhaps the best example is the groundbreaking study by Smyth, Stone, Hurewitz, and Kaeli (1999) in which people with asthma and arthritis were asked to write about emotional upheavals or control topics. Many effects that were not apparent in the month after writing emerged in the months afterwards. In other words, the effects of writing appeared to be gradual and cumulative-probably reflecting a host of psychological, social, and biological processes.
Consider the writing paradigm from the participants' perspective. Individuals enter the study dealing with an emotional upheaval that burdens them in some ways. They think about it, dream about it, and perhaps avoid talking about it with friends and family. The emotional and psychological work of the experience may affect their performance at school or on the job and may have a detrimental effect on their physical health via a generalized stress response. On the surface, the writing paradigm seems innocuous enough-relatively brief writing exercises over a limited time period. However, the writing forces people to think about their emotional upheavals and their lives in general. It changes the ways they think about the events in the short term and the long term. These changes provoke social and emotional changes that further affect cognitive changes.
The writing intervention, then, is much more than three 15-minute writing periods. During and after writing, people report thinking, talking, and even dreaming about their writing topic (cf., Lepore & Smyth, 2002; Pennebaker, 1997) . It touches all parts of their lives. Multiple social and psychological processes are active in the days and weeks surrounding the writing intervention. That no one can agree on a single theory to explain these effects is not particularly surprising.
QUESTIONS OF THEORY AND PRACTICE
As the expressive writing strategy has become more popular, a number of comparisons with psychotherapy have been drawn. Given the emphasis on objective outcome measures, it is natural that researchers who study cognitive behavior therapy (CBT) have been interested in expressive writing. Both expressive writing and CBT offer relatively brief interventions that appear to help a wide range of individuals. Both strategies have been shown to affect both cognitive and behavioral measures. Indeed, many of my CBT-true-believer friends have helpfully pointed out that expressive writing is nothing but a glorified CBT intervention. Others have noted that the effect sizes of many CBT interventions are far greater than what has been reported in the expressive writing studies.
However tempting they may be, comparisons between CBT and expressive writing are premature. Evolving from a behaviorist tradition, most CBT studies demand highly specific definitions of presenting problems and outcome measures. Because of this precision, samples must be carefully selected to rule out problems of dual diagnoses and related issues. Often, the general well-being of the clients/subjects are of only secondary importance. In short, research-based CBT trials are rigorous, problem-oriented affairs.
By comparison, expressive writing is a rather loose, vague strategy that is aimed at healing what ails the participant. Various studies have demonstrated that the same general intervention can improve your asthma, daily health, college grades, feelings of depression, and job prospects. You don't need highly trained clinicians to run the study; there is no need to screen participants; and you don't even need a manual to run the study. And participants can write for only a few minutes a day for fewer than 5 days and show improvements.
Hmmm. What do these differences mean for practitioners? Sloan and Marx are appropriately cautious in concluding that it is too early to say definitively whether expressive writing is a bonafide technique that should be adopted by the therapeutic community. After all, there are relatively few studies, and these included only a modest number of generally healthy participants. Not all of the studies have produced positive effects.
But there is another way of thinking about this-one that is often raised as a criticism of randomized control trials. In the real world, very few psychotherapists are CBT true believers. They may try a CBT technique on a client and, if it doesn't appear to be working, may throw out the manual and try something different. Most therapists, for that matter, are more interested in the general well-being of their clients than in proving the value of any given therapy. Yes, their clients may enter treatment because of, say, social anxiety. But, with prodding, it may become clear that their social anxiety may be related to significant childhood experiences, relationship conflicts, or even to diet or existential concerns. This is where expressive writing can be serve as an adjunct to CBT or other traditional techniques.
RETHINKING OUTCOMES: SHOW ME THE MONEY (OR, THE TAXPAYER'S PERSPECTIVE)
Perhaps the most satisfying aspect of the expressive writing paradigm is that it has been successful in changing important real-world behaviors. Many researchers have been puzzled and occasionally heartbroken to learn that the writing method is not particularly effective in influencing people's self-reports. Self-reports, after all, are the life blood of much psychological research. What does it mean if people write about a trauma and then their lives change for the better-their health improves, their relationships last longer, and they have better jobs? At the same time, their questionnaire responses indicate that they have not changed in their levels of anxiety, self-esteem, or any of the Minnesota Multiphasic Personality Inventory (MMPI) scales.
The first question is to ask what questionnaires tell us. More than anything, self-reports give us an insight into people's theories of themselves. From everything we know about the psychometrics of most self-reports, selftheories are amazingly coherent, reliable, and predictably related to other self-reports. The problem, however, is that self-reports are only modestly related to real-world behaviors. This is a serious difficulty on multiple levels. If the self-reports we are programmed to give our participants or clients are only tapping selftheories, then we have very little knowledge of what is truly happening to people once they leave our labs or offices.
It's time for researchers and clinicians to adopt an alternative way of thinking about outcomes: the taxpayer's perspective. The extreme version of this approach is for us to look at our interventions from a cold-hearted Republican's view. Does your treatment ultimately reduce my taxes? After being in your office, does your client go to the doctor less, take fewer unnecessary medications, and spend more time in a productive manner? Are your clients missing fewer days of work or school? Are they committing fewer crimes? Are they being more productive so that they are paying more in taxes? As a conservative policy maker, I don't particularly care if your client has higher selfesteem or reports changes in anxiety levels or marital satisfaction. Show me an important behavioral change. Show me the money.
Although this is an intentionally provocative viewpoint, as both clinicians and researchers we need to appreciate the bigger picture. The degree to which our research programs and private practices are underwritten by collective sources-whether grants, subsidies, or insurance-is staggering. Paying for ourselves in a broader economic sense is not an unreasonable request. Indeed, I would not be making such an extreme argument if I didn't think that we are producing economically beneficial outcomes. The problem is that we aren't looking.
One solution is very simple. We should routinely collect economically relevant information from our participants and clients. Information about absenteeism, physician and medication use, lab test results, rates of smoking and drinking, and even parking tickets can be collected from people. Even under the microscope of today's Institutional Review Board requirements, researchers can get consent to collect this information from a variety of sources. If we demonstrate that our interventions are cost-effective, even the coldest Republican heart will melt.
CONCLUSION
The Sloan and Marx paper points to some of the strengths and weaknesses of the expressive writing paradigm. It is clearly a technique that often produces objective, economically relevant outcomes with both healthy and ill samples. The most striking message of their review, however, is that we still don't have a clear understanding of why it works. The challenge for future researchers is to begin thinking about expressive writing using broader frameworks. This is a phenomenon that affects people on multiple levels. A more molecular cognitive theory may find some interesting molecular cognitive changes. A habituation theorist may discover some valuable emotional changes after writing. But neither the cognitive nor the habituation theorist may ultimately predict the long-term health effects that often occur following writing.
In their conclusion, Sloan and Marx argue that the most pressing agenda is for researchers to try to understand the mechanisms underlying the expressive writing paradigm. From a psychotherapeutic perspective, I would urge a parallel agenda: find out when it does and does not work and with whom. In the real world, a large number of people need inexpensive, fast, and effective treatments in their dealing with traumas, emotional upheavals, and daily stressors. Why expressive writing works is certainly an interesting and important question. But for the general populace, we also need to know when and how well it works.
